death. \ 


tal 
‘and 2 


posed 


ING PHYSICIAN: The law requires that the death certifitate be executed within 24 haur: 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


TO HOSPITAL OR ATTEND! 


UI 


within 72 hours after death. 


ician and completely filled in 
lease remave carban papers. 


shauld be filed with the State Dept. af Health prior to burial, cremation, ar remaval, and in any event, 


directar, page 3 shauld be detached for use as the burial-transit permit. Then p| 
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MARYLAND STATE DEPARTMENT OF HEALTH 


R2 e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 y 

i > 

3219 CERTIFICATE OF DEATH 02192 

*. pee Middle Lost 20. DATE OF DEATH 2b. HOUR 
ieee ee) Edward Beverly 2204 


TUES. 


MONTHS OAYS: HOURS: MINS 
To a (Store or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED. | 9. COUNTY OF DEATH 
count 
‘ Maeryland| U.S.A. WIDOWED []___ DIVORCED (] Calvert Count Mg. 
10. CITY OR TOWN OF DEATH TL. NAME OF eet OR INSTITUTION {IF not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
7 ive s{reetyaddress} duti t of king hfe, & if retired. INDUSTRY 
j| Prince Frederick |“CafVért County Hosp.| Bartender’ |" 
ye USUAL pele (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 113, STREET AND NUMBER 
lodmission) STAI 13b, COUNTY ------ 
Mar Val vert Owings YSU) NOGK 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


William Beverly Elizabeth Bafford 


i WAS pecate EVER anal ARMED ees ; 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
He Ae eat al 
ge Fal 214-12-3576 Mrs. Thomas Cochran, Owings, Mde 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: x . 
oi IMMEDIATE CAUSE (a) C pb Ohy NN So wn 
Plow DUE TO, OR AS A CONSEQUENCE OF 


tb S29. Sw gah. 
tise 10 immediote couse (0), 

stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 

bs iG 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


S. DATE OF BIRTH 


White 


Lp 


Conditions, if ony, which gove 


a 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
pe = Ys wo CAUSES OF DEATH? 

& 

% 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

S | COR conteiputing (7) caust oF peat: HOUR AM. Month Doy Yeor 

& [if either, notify medicol_exominer) P.M. 9 

= | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, perry) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 

While - Not while OFFICE BUILDING, ETC. 


lot work ct work 

220. I certify that (|) (this haspital) ottended the deceased fram , 19G¢ , to_Feb.8  19_69 , that (I) (we) last 
sow the deceosed olive an__Feb. 7 ___196 9, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did not) yiew the bady after deoth. 


7b, SIGNATURE N r Et oad = =, Mc. DATE SIGNED 
= é DEGREE PHYS, pirecor CO pays. O 2-8-69 
72d. PHYSICIAN'S Ze. ADDRESS 


— 


Nave('ee) Issam El Dama louji Prince Frederick, Maryland 


280. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City os Town) (County} (Stote) 
REMOVAL (Specif 
HO ETAL | Peb.11,1969 | i _.. cem| Mutual Calvert mq 


24. FUERAL DIRECTOR ' a ‘ a ‘a j ) 25a. REC'D BY REGISTRAR 2%Sb. REGIS "S SIGNATURE 
y; tl Meme A DATE FEB 13 969 fe Cincy Zl 


® 
1 


hin 72 hours a 


tely filled in b 
rban papers. 


i pleas 
, crematian, ar removal, and inany e' 


igned by the attending physician 


< 
i=] 
o 
3, 
C= 
3 
a 
5. 
5 
r= 
= 
~ 
= 
= 
= 
~o 
2 
i, 
3 
2 
x 
ny 
@ 
5 
2 
3 
o 
ae] 
ag 
3 
s 
age 
£ 
o 
o 
3 
@ 
= 
3 
= 
w 
= 
= 
a 
2 
= 
z 
@ 
= 
= 


= 
o 
(4 
Pa 
Ss 
= 
cau 
faa) 
= 
oo 
= 
a 
= 
3 
5 
a 
ea 
a 
3 
red 
@ 
= 
a 
a 
ao) 
o 
= 
S 
2 
2 
@ 
o 
> 
5 
E 
= 
@ 
oD 
o 
a 


X 


= 
S 
= 
S 
= 
& 
S 
= 
2 
8 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 
e 3 shauld be detached for use as the burial-transit permit. 
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TO FUNERAL DIRECTOR: After this certificate has been si 
directar, p 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 62193 


N9OPO 
U2197 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle fast 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Arthur Yates Chapman a" oy 18 6 9 [102300 
last birthday) WIN, 
ale Negro -=-10 GO yes. a ee 


70 BRTHPC (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED ER] NEVER MARRIED] | % COUNTY OF DEATH 
Ma and Ue5 ah. WIDOWED [_] __ DIVORCED [_] Calvert Md. 


Ne NAME OF HOSPITAL OR INSTITUTION (If nat in haspitat 
CSVERL County Hosp. 


13c, CITY OR TOWN 


12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during mast of warking life, even if retired. DUSTRY 

‘dani for" ) |Ba™ of Ed. 
13d. INSIDE CITY GAMITS?— }'13e, STREET AND NUMBER 
Yes] NOL 


10. CITY OR TOWN OF DEATH 

Prince Frederick 
13a, USUAL RESIDENCE (Where deceased livell, if institution: Residence befare 
“Hadmissian} STATE Vb. 


Maryland arle 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
John Chapman Erma Yates 
Ist: WAS. Se ae ae ARMED (pede ; Téb. SOCIAL SECURITY NO. { 17. INFORMANT Address 
fes, na, ar unknawn ‘yes give war or dates of service a 19 O5=/ é/ 
no dred Chapman Bryantown, Md. 
18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) = iereav cier ia beat 
PART |. DEATH WAS CAUSED BY: Ne * Nos 
Oe. » IMMEDIATE CAUSE (a) Wy ert Bardo 
4 oF DUE TO, OR AS A CONSEQUENCE OF 


Canditians, ifany, which gave 


rise 10 immediate cause (a), (b) 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


last. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Yes [J No] 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, item 18.) 
(JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
(If either, natify medical examiner) PM. 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, EAETORYA) 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
While oO Not while OFFICE BUILDING, ETC. 


lot work — _at work 

220. | certify that (I) (this hospital) orfended the deceased from__Oct, 23,1960, to_BPeb, < 1909 , that (1) (we) last 
saw the deceased alive an__€D o i , ond that in (my) (aur) apinian death occurred on the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 


Zb. SIGNATURE Preis te x mt 2c. DATE SIGNED 
< j DEGREE PHYS. oirecror CO pays, O 2-3-69 


22d. PHYSICIAN'S ; 22e. ADDRESS. F; 
NANETyPe) Tggsam F. el Damalouji,M.D. Prince Frederick, Maryland 


Bo AARC M04 23b, DATE Be vy OF CEMETERY OR CREMATORY 23d, AOCATION (City or Tawn county) (State) 
EMOVAL (Speci ad / : : 
Ese 125-7969 \bt Does Ch Com: | Kinyanteun, bos(4./MA: 


74, FUNERAL DIRECTOR ADDRESS 250. RECE By REGISRAR/ Sb. RECIRARSSTEMABIRECS = 
at ale Ch tt Wie LLaiided ti ‘ oe FEB EMSS Gd pe a 


1] <<: a» MARYLAND STATE DEPARTMENT OF HEALTH 
— 02 19 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ‘STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 , 
ied “DEPT. 1. DECEASED-NAME First Middle last 2a. Dare ahah Month Day Year == {2b. HOUR 


{Type ar Print) 
Sarah Hahn Cook EAT Matto C1] M 
35K TRACE e: £ OF BIRTH 6: KOE was Tmo Tae _T WOES V2 DATE PRONOUNCED DEAD 2d, HOUR 


MONTAS | AVS | HOURS Month Do 
fenate| white |Agg aoe Pens| | | | L bebruarl 


BIRTHPLACE (State MARRIED = EVER MARRIED [_] } 9. COUNTY OF DEATH 
ND Sa vio f Z, ee DIVORCED [-] Calvert i 
ez Ai 
0. TOW i WANE OF HO an OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
LG ‘Eats Pldderick give street adress) 4 during mast af warking life, even if retired.) [INDUSTRY 
| vert County Hospital 


= 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13. CITY OR TOWN (3d. INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER, 
2 
ty 


Hf ode Tnd 130, COW vert North Beach Sk) °O) 801 5th Street 
; 14. FATHER’S NAME « f First Middle last 1$, MOTHER'S MAIDEN NAME y st Middle last 


HAER DY, ae Ht 


ans ED FORCES? T6b fhe ape Mp VA) mae Nad 
‘es, no, ar unknown! {tl yes give wor of dates of service) 
—EEEE - - ees eae LEZ OU: x Ay F Ye 


18, CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond {c).) Repeat AND DEATH 


PART | DEATH WAS CMDDIATE CAUSE (o]__AY teriosclerotic sicthieh tats Disease 


a / #] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove b) 


tise to immediote couse {0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
iS (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Fracture of Hip 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? eC] 


ng with form PM3. P; 
the Stote Departm 


e olon 
yaot 


-tronsit permit. File poges Lagd 2 wit 


Heolth prior to burial, cremotion, or removal, ond in any event within 72 hours ofter 


8. Give Pages 1, 2, ond 3 to 


‘o 


MEDICAL CERTIFICATION 


This certificate should be executed within 24 hours ofter = o deloy is 


21a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Doy, Year 21c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 ar Part 2, tem 18.) 
PRIMARY [XPOR CONTRIBUTING [_] ORs 
CAUSE OF DEATH 3:00em 2/2119 69 bj, fell down steps at home 


21d. INJURY OCCURRED ae PLACE si itt (At hame, farm, street, 21f, LOCATION Street ar R.F.D. Na City ar Tawn County 
WHILE NOT WHILE foctory, affice building, etc.) 
at work L_] at work 1ome Calvert, Md. 


220. I certify thot | took chorge of the remoins described obove, held on Autopsy[_], Inspection [9], Inquiry [_],__ ond in my opinion 
deoth resylted from:  Noturol couses [_], Accident J, Suicide [[], Homicide (J, Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [J 
eerie cp. ASSISTANT MEDICAL EXAMINER EX] 2b, DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 2/25/69 
NAME ane ADDRESS{Street, city, town, or county) 


Bee Liles ddoghis tgte) a 


To, cat oR 2b. REG RAR'S SIGNAPUR yi . 


rs uy 5 OT 9 ‘ 
ee AN A Bef Mes yewlelra d\n FEB 2 8 1969 FO m~/or Yecron 


Page 3 should be used os o buriol 
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ro vepuryDbicat EXAMINER: 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ® .. PHYSICIAN 


The law requires that the death certificate be executed within 24 A after death. 


Page 4 may be retained by the hospital ar attending physician. 


yy, 
6...UNera: 


filled in by th 


wit! 


| 
japers. Pages | and 2 
in 72 haurs.after death. 


th 


lease remava c 


hysician and carfipl 
oval, and in any ev’ 


then p 


After this certificate has been signed by the attendin 
directar, page 3 should be detached far use as the burial-transit permit. 
,crematian, ar rem 


shauld be fled with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR 


| 24. FUNERAL DIRECTOR 


d ¥ 25b. RAR'S S san 
ae Sree ES2ued fy, Pred Wi _\oWlAR 4 1968 foro rlag Ned 


MARYLAND STATE DEPARTMENT OF HEALTH 


no ia) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 = 
219 CERTIFICATE OF DEATH 195 
(ls Meee First Middle lost 20. DATE OF DEATH 2b. HOUR 
air Mar Alice Douglas Ua a OMS a 
3. SEX 4, RACE S. DATE OF BIRTH AGE (In BF IF UNDER 24 HRS. 
last bi Days [HOURS IN 
female negro 3-17-16 OS ves Hil papi oe 
7a. ee (Gtate or foreign |. 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[) NEVER MARR:ED[-] | COUNTY OF DEATH 
ata OD A WIDOWED DIVORCED [_] Cc alvert Md. 


i¥ 
10. CITY OR TOWN OF DEA 11. NAME ee OR INSTITUTION (1f nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
s liye street addres: di t af working life, if retired. INDUSTRY 
7| Prince Frederick |*srvert County HoBpe [iro eis e eee 


Lo! aay RESIDENCE (Where deceased [i V3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
admissian) STATE F NY 
Mary nd Punde and "80 NOB) 
14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Robert Davis Villee Walker 
be WAS. pee at ts ARMED ses ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, ar unknawn yes give war of dates of service} 4 . 
O 578-34-2175 Mable Hawkins Sunderland, Md. 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢}.) caeercearli taal 
PART 1. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) _Coronary Occlusi on—— —__ 2 days — 


wae. 
é f 


DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ete ar tat fo 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


19a. DATE OF OPERATION 


21a. ACCIDENT WAS UNDERLYIN' 
(JOR CONTRIBUTING [)CAUSE OF DEATH 
{lf either, natify medical examiner) 


Ze. PLACE OF INJURY (Pb FACTORY, 


220. | certify thot (I) (this hospital) attended the deceased from_H-eb B1969_, to_Feh. 271969 _, that (\) (we) last 
saw the deceased alive on 19.69, and that in (my) (our) apinian death accurred on the date and hour and from the 


causes stafed obave, (I) (we) (did) (did not) view the bady after death. 
ve - 2x. DATE SIGNED 
ATTENDING MED. STAFF 


20b, SIGNATURE 
A DEGREE PHYS. (% orecror O vs O] 2-28-69 
CIAN 
(Typ 


o-L/eK 
224.(PI S 7/ 2e. ADDRESS 
Gdn Page C./ Jett, M.D. 


Prince Frederick, Maryland 
230. QURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR 


CREMATOR 
REMOVAL (Specify) Wag oF fe 


, COM, 


ADDRESS. 2Sa. REC'D BY REGISTRAR 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


Ys] wo 


2Ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2b. TIME OF INJURY 
HOUR A.M. Manth Day Year 
P.M. 19 


MEDICAL CERTIFICATION 


) 21f. LOCATION Street ar R.F.D. No. City ar Town County State 


o, 


23d. LOCATION (City ar Tawn) (County) (State) 


selon ak Mh 


Le EL 


MARYLAND STATE DEPARTMENT OF HEALTH 


o- l (}2'2.()4) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE y MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02196 


ae so |. DECEASED-NAME Middle Lost Wi Zo. DATE KNOWN[ a” Month Day Yeas _ |2. HOUR 
(Type or Print) butir< A“ 4 OF ESTI- Zo &“ oS, 
' DEATH MATED (J A 


o 4. oes oe DATE F Ke a6 AGE oe RES 2c. DATE PRONOUNCED DEAD 2d. HOUR 
a ‘i i HOU Month Oo Year 

EB J UE ms ner 1 : 

a j R 8. MARRIED ZyeeVer married {] | 9. COyMTY vp 

a a. "2 } WIDOWED o DIVORCED [[] PL Md, 

a. 38 AAW INSTI OM hospital | 12a. USUBYOLUPATJON (Kpfd af work dane |12b, KIND OF BUSINESS OR 

oe 

a = 5 q - @ street address) LC during 7 at-workipg Ife, even if retired.) | INDUSTRY 

ef ae eT f 

ew. £ Lab. USUAL RESIDENCE ep IFS A bee I3e. STREET AND NUMBER 

cs 3 = ou admission) STATE SNM 4-~€ Vowels 

ez 3 ) i Cae 15. MOTHER'S MAIDEN NAME First =r Lost 

2/6 {- 

= ed vy 

she Fg 


DOLD 

Pec 4 A? 

mis CAUSE s CAUSE OF DEAT DEATH (Enter only one cause per jy a Se at pas 
PART |. DEATH WAS CAUSED BY: 173 P y, ee 
ED Ae 


IMMEDIATE CAUSE (a} 


f Medicol Exami 


Conditions, if any, which gave 
tise to immediote couse (a), 
stating the underlying cause 
host ce acc 


please execute the certificote, writing the ward “pending” in pe 


{] 
7) AMT CONDITIONS CONTRIBUTING ZRO-DEATHT BpT NOT RELA -RESZOR CONDI HO areaic 
wpe LA La o Bi, > ATIF ILA, te DlA LA, 


=z 
= [%¥o. DATE OF OPERATION 19. CONDITION SER WHICH OPER 20. AUTOPSY? 4 

ct rey ? 

Oe —_— WAS PERFORMED? = sO 10 OM 
& [2la. EXTERNAL CAUSE WAS 2IbyTIME OF INJURY Month, Doy, Year oy 7 Fed Ne nature of inge ir Ve Port 2, Item 18.) 
= | PRIMARYA]OR CONTRIBUTING [_] fone. 2. 
& |_CAUsE OF DEXTH DA 
= 


21d. INJURY OCCURRED ie, PLACE OFAN a ‘(at 4, a street, rife ATION Street g Sip Sa al 
Wake for wnite octony, Piiccaguaiidion /, 
AT WORK AARL AL WORK KT O/ pale o LK 


020. | certify thot | toak chgrge af thyfemains described dBove, pektGn Autopsy[_], Inspection [_], Thawing iy and in my opinion 
death gt fom:  Nofural causes (_], - [A Suicide 1], Homicide [7], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER Oo 


the funeral director. Page 4 should be forworded to the Chie 
Health prior to burial, cremation, or remavol, and in ony event within 72 hours ofter death. ¢ — 


5 moy be retoined for your files. 


TO vepur Dia EXAMINER: This certificote should be executed within 24 hours ofter ath . is 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File 


2 ener A, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE S\GNBD S 
= SIGNATURE MD. 

S 5 EXAMINER'S ". DEPUTY MEDICAL EXAMINER pa OSD 

s x NAME (Type) th eb Lh Chis i ge Neel DDRESS(Street, city, tawn, ar county) 

se 230. BURIAE-LREMATION, DATE g 3d. LOCATION (City ar Town) ~ (Coynty (State) 


AL (Specity) / 53 VA 


Alan ltl 


‘ 
8 RECD BY REGISTRAR 2Sb. ESTAS SAAT 
fe FEB 13 19 Lag | 


VR AISME (54 
TOM REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; 02201 CERTIFICATE OF DEATH 02197 
eo 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
SER (Type or print) «= Anne Frances Feaster Februdty 2% 1069/3A. » 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER YEAR iF UNDER 24 HRS, 
ESe/ Female White 2-12-99 ik gt ni le et Ne 
a3 7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED PX NEVER MARRIED) [9 COUNTY OF DEATH 
soe ra8hington, DJC. U.S.A. widowed [J DIVORCED “7 Calvert County Nd. 
2 Eas 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Hf not in hospitol V0. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=835 [Prince Frederick |CdTvéHt County Hosp. |“ "Uperavee verte) WeeBhone Co. 
Ss € /]13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS?) 13e. STREET AND NUMBER 
Es 3 7 Jodmission) STAEMaryland' 68h vert North Beagh®O 0M ee 
2 & € 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
4 Be John Kell Mar Sm. 
2eoc 
| a 


16a. WAS PeceaD ae tess ARMED fey ' 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na,ar unknown ‘ys give war or dates of service] 
| No | ——S*('5}79-22-810Ga Lok Louder, North Beach, Ma ae 


APPROXIMATE INTERVAL 


g 
T 


oe 
ne 
or removo| 


rise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bse 


18. CAUSE OF DEATH (Enter only one couse per ling-for (0), (b), and {s).) / BETWEEN ONSET AND DEATH 
Se PART |. DEATH WAS CAUSED BY: ry yy) Px“ A 
E } a EMMEDIATE CAUSE (a) i Oe! #4 2 
Ss ad ) DUE TO, OR AS A-GONSEQUENCE 0 ; off 
s Conditions, if ony, which gave ) Dy r we Lidge » LA 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves (] no CAUSES OF DEATH? 


The law requires that the deoth certificate be executed within 24 > ofter death. 


Page 4 moy be retained by the hospitol or ottending physician. 


z 
S 
s 
= 
s 
= 
= 
=] 
= 


rg 210. ACCIDENT WAS UNDERLYING — / 21b. THME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
(CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medical exominer) P.M. 19 
id, INJURY OCCURRED | 2le. PLACE OF INJURY (Fen lide 3h FACTORY.) ) 21f. LOCATION Street or R.F.D. No. City or Town Caunty Stote 


While oO Nat while (Fj 


lat work —_at work 


22a. | certify that (I) (this Eien atone we deceased fra Sahin WAY, ta tee 7 19 , that (I) (we) last 


saw the deceased alive an: 19. @ Z, and that in (mf) (aur) apinian death accurred an the date and haur and fram the 


After this certificote has been signed by the otten 
e 3 should be detached for use os the burial 


d with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ® .: PHYSICIAN 


& causes state agboys/ (I) (we) {aid} (did nat) view the body after death. 
i 2b, SIGNATURE Tre Tic. DATE SIGNED 
ss cre, [Hmm Hie Bi 0 HE Ol tens 15,1969 
= = 22d. PHYSICIAN'S X lf De. ADDRESS 
=°3 nane (Tyee) OSman Z/ Ersoy, Prince Frederick, Maryland 
5 DS AA_==_=_=___f_=_—_== 
= Be 230. BURIAL CREMATION, | 23b. DATE c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
ou MOG) ~~ [Feb.17,1969 So. Memorial Gardens Dunkirk Calvert Md. 
(- 7 ADDRESS 250, RECD BY REGISTRA 2Sb,= REGISTRARS SIGNATURES a). 
pee (4) 4 ‘ - c 4 § 1959 SU) oP 
mi EZ sc y Owings, Md. feEB 1 oy | 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be: 


within 24 haurs after death. 


} 


ix T. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2. HOUR 
S23 (yee orernt) = Harold Francis Finlon Februaty" 1989 |12 & 
i= 
es 3. SEX 4, RACE S. DATE OF BIRTH 5, AGE (In e [WF UNOER YEAR | UNDER 24 ARS, 
{ = 5 jast pirthgay) DAYS MIN, 
(385 Male White 10-11-05 5 et has eal bas 
a a Jo. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
3 9 ; MARRIEDXOKNEVER MARRIED[_] t 
c f 
=oe “Pehnsylvania| U.S.A. wiooweo [] _ivorceo [] Calvert County * 
22-5 ___ [lo cy or TOWN oF OEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol_—[120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
=s s57\Prince Frederick |@arvéPt County Hospi tetany emar't Pas Mahaber 
ea: 
BSE , [13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY {iMITS?—} 13e, STREET AND NUMBER 
a4 Ai iS Sit 
E fee soy [em “Maryland Galvert |Chesapeakd 'HdawWhi |__| 
"SNE ) [V4 FATHERS NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
aS! Frank Finlon TroevreeaxBurkesy Teresa Buckley 
3 Tob. SOCIAL SECURITY NO. __|17. INFORMANT Address 
= 577-16-187) |Mildred Finlon, Chesapeake Beach, Md, 
5 ITC 
= 18, CAUSE OF DEATH (Enter only ane cause per ling Afop-{a), (b), offttx).) 4 MIWEEN ORT iD ma 
PART |. DEATH WAS CAUSED BY: 3 ‘ > 
437 IMMEDIATE CAUSE (a) -LAGYLELS LEAL EA | 3 Seats 
/ f DUE TO, OR AS AjCO Ki QUENCE OF VA = oy, 
Conditians, if any/which gove Vy et K tte ‘a a Line SS thes 
tise to immediote couse (a), (b) 2 ei — 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


| ar attending physician. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


MARYLAND STATE DEPARTMENT OF HEALTH 
p el 2 0 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 02198 


lost. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


ves] NO 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
OR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Day Yeor 
(If either, natify medical examiner) P.M. 19 
21d. INJURY OCCURRED | Ze. PLACE OF INJURY ce HOME, FARM, STREET, HETENY 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While oO Nat while ‘OFFICE BUILDING, ETC. 
lat wark —_ot wark 


22c. | certify that (I) (this hospitol) attended the deceased on iZete WZ, tol Z WY, that (I) (we) last 
sow the deceosed olive ay ped abel ond that in (my) (our) opirion deoth ocurred on the dofé ond hour ond from the 
causes Stated above, (I) (we) (did) (did nat) view the body ofter death. 


MEDICAL CERTIFICATION 


je 3 should be detached for use as the burial-transit permit. T 
should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


ay ATTENDING MED STAFF He GATED 

: c j DP 3 DEGREE PHYS. Gd pieccror C pis Olt Feb.2, 1969 
s= 200-PHYSICIAN' 5 oe Me. ADDRESS 

= | Nawe(Te!) Page @, Jett, M.D. Prince Frederick, Maryland 

3 4 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
=s \ REMOVAL (Speci A 

= Burvat™ y Feb. 5, 1969 |Cedar Hill Cemeter Washington D. C 


AOL oe a Ya 2Sa, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ltl) 82222. IY haere Bite Dh oilal hg A SS Slee OB 


MARYLAND STATE DEPARTMENT OF HEALTH 


Zia. EXTERNA® CAUSE WAS 21b. TIME OF INJURY Manth Pay, Year 2Ic. HOY a} OCCURRED Ler nature 
PRIMARNZ) OR CONTRIBUTING O OUR A.M. 


g 
CAUSE OF DEATH fy af. 3 2 7% 
21d, INSURY OCCURRED | 21. PLACE form, street, 


ry in Port | or Part 2, Item 1B.) 


MEDICAL CERTIFICATION 


n2 ) 0 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0219 9 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
HEALTH DEPT. 1 Deana h/ First _ Middle lg 2a. DATE KNOWN[AA Doy ant 2b. HOUR 
22s % Wa Aare At bear ey: ke WF SS ; 
as &, Fe! 3. SEX S. DATE Of BIRTH Te, DATE PRONOUNCED DEAD a 24, HOUR 
o ; gp: i Month De Ye 
233 # /)/2-0ff 0 | £ dasa 2s a5 PIS Pu 
oo ( Sy Ta, BIRTHPLACE Pi 7p, canzen OF WHAT COUNTRY? Bah i 
@. E\o country) 7 Smee J % 
“5S e LJ fl 
£22 2 dy; OR TOWN OF DEAF 1, NAME a aay nat in py jal | 12a. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
saz 4 fA streef g lame on" mast of working lite, eve if retired.) }INDUSTRY 
ees 2 wat. itI42 
BS? 2££0¢ be, ma RESIDENCE ee ge pop, lived, if insti ps ae Psp PROS es Iwsibe CTY LTS? ]13e, STREET AND NUMBER 
i ees 2 odmissian) STATE ate? | oe AAeca7es (oP —_ 
a i“ LRH | V4 = r 
5 ig ES 14, FAPWERS NAME fist jadle Cost PTs. MORPERSyATDEN NAME ¢ First Tif } Niddle lost 
eee i He OH Chpadh LAN 
aos oe 4 g 
a zg RE F aso EVER IN US. ARMED FORCES? Tob. SOCAL SECURITY NO\_45] 17. INFORMANT OU ADDRESS (/ 
= 23 a es, nagefunknown) (tyes. ge wor or dates of erace)_ Log 
$ aR 3A Ne = =, 
3 4: 1B. CAUSE OF DEATH (Enter only ane cause pe pond BETWEEN O} efi 
2s =z PART |. DEATH WAS CAUSED BY: 
3¢ 3 
23 & 
23 = ¢ fi, 
22 +3 Conditions, if any, which gave 
= - i= rise ta immediote couse (a), 
=) S stating the underlying cause cause DUE TO, OR AS A CONSEQUENCE OF 
e S lost. a 
a 
it was 
2 3 ea 44 gees PIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
Ss wv La 
= i" AT 1 Lp £4 
= a 194° DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
. $ ) WAS PERFORMED? 
2 ® Yes C] 
= ao 
i. 2 
> 
co 
a 
o 
@ 
S 
(a 


the funeral director. Page 4 should be forworded to the Chief Medical E 


5 moy be retoined for your files. 


necessory, pleose execute the certificate, writing the word 
TO FUNERAL DIRECTOR 


TO opin Bb icat EXAMINER 


M2 4. cat oye GOR econ any, 2a. EB BY 3 8 4 RAR'S Hy) flab 
aN he: faut EB 8 1969 


g a) 
"i “ a Mg Yo No. City Town y 009 eit 
WHILE na Git ~<{ factey Tid ithe #1) soa CY iY, Ey 
ay wor L] AT WORK Jul Xf £ 
220. I certfty that | 1504 arge af the remains described abave, held on Autapsy Inspectian [_], Inquiry (J, and in my apinian 


death resulted ys ; — Naturgl cqysesA_], Accident PS} Suicide 1], Hamicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


SIONATURE ve Seta th mp, ASSISTANT MEDICAL EXAMINER (_] 22b, DAJE SIGNED 


DEPUTY MEDICAL EXAMINER 


EXAMINER’ 
NAME (Type) NAME (Type) fe VI Fike ard fio» ADDRESS(Street, city, town, gf county) Vu kif, TU: 


| 730. BURIAL, CREMATION, Bb. Dy, 22k._NANE OF CEMETERY OR CRENATORY Bd. LocaTion (City or fb G funty) (State), 
v6) fey VW Pa 2 
Bithdet, Be ofztlnre Us hp 


« 


> 
x 


+ 


Health prior to buriol, cremation, or removol, and in ony event Smith 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
n200& 200 
ul 4 CERTIFICATE OF DEATH 
— Stee 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b, HOUR 
ey | enn Mattie E. Hatfield "3" g 
3. SEX 4, RACE S. DATE OF BIRTH a a [_t unee 1 year Tir Tt 
@ last bil q DAYS HO ‘MIN 
= female white 8-8-80 G_ YRS. Serial 
2” 3 70 qe (Siote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [=] NEVER MARRIED[-] | COUNTY OF DEATH 
eee aryland U.S.A WIDOWED bx} Divorced [) Calvert itd. 
7am 2 s * 
#2ec 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION ({f not in hospitol 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
cae 
= 3 = ate street wh. during most af warking life, even if retired.) INDUSTRY 
Ee s 
oo ~ O oOSD no e e Domes 
Bice 13. CITP'OR TOWN Tad. INSIDE CITY LIMITS? 13e, STREET AND NUMBER j 
=a ES Ni 
Ess Ca ee ek ee 
wES Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
eso 
= 
2.2 McHenr Bowen Mo e H. Bowen 
{ 2 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
\ ‘gl Yes, na, arunknawn) — | [ifyes gue war or dates of service) a 
\ no a= 74 MO S se amas be 
18. TE yan ane cause per line fortes {b), and (¢).) 2) Le. ae BETWEEN ONSET ANO_ DEATH 
Nig | IMMEDIATE CAUSE (a) tL s L272 Le A: aM ae Lz, Op 
/ eae 8 
y, / 


tise to immediote couse (0), 
stating the underlying cause 


DUE TO, OR ASA/CONSEQUENCE OF Of ds 
ee eas o Za huyretey CC tf EK EZ a7 O 
PART 2. OTHER SIGNIFICANT CONDITIONS COM “ey TING TO oa BUT NOT RELATE! HE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Veg deal he Cyst 2ftRAD 
PERATION WA PERFORMED 


fransit permit. Thén 


é ¢ DUE TO, OR A hope OF J 
Canditians, if any, Which gove HZ / Sy CL  Y A Bi Ip A : AGH 2 


=z 

= 19a. DATE OF OPERATION } 19b. o DITION FOR LAs OV 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Kz 2 CAUSES OF DEATH? 

=| Buxxal Yso) Nop) 

& ]21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 

= OR CONTRIBUTING (—] CAUSE OF DEATH HOUR A.M. Month Day Year 

6 [it either, notify medicol exominer) P.M. 19 

= | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (orerenmeseice a8) 2If, LOCATION Street or R.F.D. Na. City or Town Caunty State 


While Oo Not wile [7] 


lat work. ot wark 
22a. | certify that (I) (this haspital) attended the deceased fram_June 3  ,196/ ,ta_seB. £6 19_O49 | that {I) (we) last 
saw the deceased alive on 69 ond that in (my) (our) opinian death occurred on the date ond ‘hour and fram the 


After this certificate hos been signed by the ottending | 


should be filed with the State Dept. of Heolth prior to buriol, cremotian, or remo’ 


Page 4 may be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ® PHYSICIAN: The law requires thot the death certificate be executed within 24 a after death. 
director, poge 3 should be detached for use as the buriol- 


« cgusesstpted above, (I} (we) did) (did eel view the bady after death. 

e 2c. DATE SIGNED 

i | eee a eee oe ee 
2 Se / dd, Keg a / De. ADDRES 

= pe Page C. Jett, M.D. Prince ede ck, Maryland 

5 230. RENOVA Seely 230. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
° (Specify) eb. 28,1969 Miranda Memorial Cemetery Huntingtown Calvert Md. 


ey 2, ny 6 i ; ADDRES, 25a. RECD BY REGISTRAR] 256. REGISTRARS sg 
SOM REY. ine hair Prsricel [TIME YL) bier Fy Ske oF EB 2 8 1969 7 = 


t?) 


e Pages 1, 2, ond 3 to 
with farm PM3. Page 


if = deloy is 


G 


fice alo 


$ 


<= MARYLAND STATE DEPARTMENT OF HEALTH 


(2.2.()5,_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02203 
ae EXAMINER'S CERTIFICATE OF DEATH 


1. fee, Lelad) ip Midg 7] Last 2o. DATE KNOWN Year, | 2b. HOUR 
ear Print, 2 F TI 
y Y we 7 020k 
SEX 4, RAC 6. AGE (ie y TE UNDER 1 YEAR TF UNDER 24 HRS. s 
se Ss 2-7 FO fost a , doy) MONTHS: DAYS 
= An thee ee T ee 
To, BIRTHPLACE (Stote or foray fn 7b. CITIZEN OF WHAT Tila MARRIED [~]NEVER MARR 9. COMMTY OF DEAIA of 
country) Litg winoweD [J espace Ate Me. 
0 8 ee 1], NAME OF HOSPITAL OR INSTITUTION (If nat in hospital =| 12a, CCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
Litt give street oddress) dur} ki if retived,) | INDUSTRY 
P aa 
‘ 1 Cheat haa 
ihe. “ESuAL RESIDENCE (Wha 6 Proosed lived, i ie at oa WA DE CITY UMITS? Ie. STREET AND NUMBER 
Y odmission) | 13b. COUNT BO No nO A Us 
LECCE] V= gp Go ZA 
STi S. ? 165-S0CIAL SECURITY NO. 
: : ae 2 ig or. a 
(ahi cee 216-3 pe Ljnt “ 


|-transit permit. File poges lond2 with the Stote Departme 


Poge 3 should be used os 0 burial 


pleose execute the certificote, writing the word ‘pending’ in pencil in Item, 


the funeral director. Poge 4 should be forworded to the Chief Medicol Examiner 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


eS 


Heolth prior to burial, cremation, or removol, ond in any event within 72 hours ofter deoth 


TO peru Dia EXAMINER: This certificate should be executed within 24 hi 
necessory, 


APPROXIMATE INTERVAL 


sth, Ms BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMCDIATE CAUSE (a) 


DUE TO, OR AS A C 


Canditians, if any, which gave 
tise to immediate cause (a), (b) 
stating the underlying cause cause DUE TO, OR AS A 
= Wi 


ee va CONDITIONS CONTA Te DEATH B THB nA 
LL a ffl “he 4 
OF OPERATION orate FOR RB E sy 17 i 
AG fi foe BUS Pt é , . cee ; 
2bo. EXTERNAL CAUSE Wi 21b, TIME OF INJURY Month, Doy, Year 2hc. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Ite sea 


PRIMARY [JOR CONTRIBUTING [7] HOUR A.M. 
CAUSE OF DEATH PM. 9 


21d. INJURY OCCURRED — | 2ie, PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street ar R.F.D. No. City or Town County State 
WHILE NOT WHILE factary, affice building, etc.) 
AT work LAT WORK 


220. | certify thot | took charge of t a gr’ obove, heldon Autopsy (_], Inspection [[], Inquiry {_]. ond in my opinian 


SS oi By yh ih 


MEDICAL CERTIFICATION 


deoth resulted from:  Ngfural couses Accident [_], Suicide [1], “Homicide [J], Undetermined monner [J 
CHIEF MEDICAL EXAMINER [7] 
itn uo, ASSISTANT MEDICAL ExAMINER [7] 22b. DATE SIGNED 
EXAMINER’ DEPUTY MEDICAL EXAMINER ya 4 
NAME (Type) ADDRESS(Street, city, town,40F county) 
20. RAL, CREMATION, 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Tawn) (County) (State). 
(Specify) 2-15-69 youngsCh. Cem Huntingtown Cal. Md 


2A FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR | 25b. RARS a 
p. by ees ee eet ec aed Aard, ME. oF EB 17 1869, <0 \sauee 4 yrukghe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Q6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


end Feo09 2/21/69 kk CERTIFICATE OF DEATH 92202 
1. DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Cly: de ba Day 69 Year . 


S. DATE OF BIRTH re x [1 UNOER t YEAR [IF UNDER 24 HRS. 
last bithday, DAYS MIN. 
11-12-94 She ks 
oes ig ar foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | % COUNTY OF i 
count 
mY) Ue e.. WIDOWED 4 DIVORCED [[] Calvert Md. 
‘To. CITY OR a DEATH u ae Oren OR INSTITUTION (If hat in ah, ca y ie Hae OF BUSINESS OR 
tee ress) Ai ired.. 
7 Prince Frederick alvert County Hosp Brilenf 2, 
136. USUAL SEIDEN (Where deceased lived, if = = Residence befare }13c. CITY OR pital ¥3d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
; admission) STATE Md. 13b. COUNT 3 [*ONBalvert | Lusby | "SO NO | YSC] N 


14. FATHER'S NAME First es ip wees Last "TIS, MOTHER'S MAIDEN NAME First” MOTHER'S MAIDEN NAME First Middle last 
Joshua - Humphreys Annie Denton 


Te, WS DECEASED EVER US. ARMED FORCES YG SOCAL SECURITY WO. 7A Adaress 
: * eniae war or dales of service 
a | 216 05 8397_| Earl Clyde Humphreys 


18. CAUSE OF DEATH (Enterienlylane’calee eet ln (Enter anty ane cause per line for (a), {b), and (¢).} 
PART |, DEATH WAS CAUSED BY: oS 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


| and 2 
6fter deoth. 


ers... Pages 
ours 


4 hours ofter deoth. 


ely filled in by the fyfero! 


bon ps 


ovol, and in ony event, ra 


aaemitHin 2 


\ 


physicion and complet 
en please remove cor 


= 
5 
@ 
54 
o 
2 
a 
C3 
3S 
a3 
S 
& 
= 
5 
@ 
ao] 
o 
= 
3S 
= 
= 
wn 
= 
= 

> 
2 
= 
ss 
2 
= 
= 


“> 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


th 


, crematian, or rem 


Canditians, if any, Ghich gave 
tise ta immediate cause (a), (b), 
stoting the underlying cause DUE TO, OR AS A CONSEQUEN: € OF 


ist. 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA}A BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YS C] noo CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
[TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, notify medical examiner) P.M. i 


a 
21d. INJURY OCCURRED | 21¢. PLACE OF INJURY G HOME, FARM, STREET, or) 211, LOCATION Street or RFD. No. City or Town County State 
While [Net while OFFICE BUILDING, ETC. 
lat wark —_at wark 


for xy 
22a. | certify that (I) (this haspital) wended the tee fram 19 , ta 3 19, , that (I) (we) last 
saw the deceased , and that in (my) (our) opinion death oceUrred on Ht date and ‘have and from the 
causes stated id) (did nat) view i bade after death. 


2b, SIGNATURE wy aient an i 2c, DATE SIGNE 
5 a, -, 
DEGREE PHYS, PS pirccror CO dais. 19f @ Sa 
22a, PHYSICIAN'S Te, ADDRESS 
NAME (TYPRoberto de Villarreal, M. D. St. Leonard, Maryland 


23a. ag | 23b. DATI 23c. NAME OF CEMETERY OR CREMATQRY yy, 5 23d. LOCATION (City or Tawn) (Coupty) Od 
REMQWAL (Specify Theito aves t a = 
ye VIE Ze, ig 6 ices 2) Xfin. a, : 4 . 


VRAI ee PA y, Ey ei 750, RECGABY REGISTRAR 156. REGISTRAR'S SIGNATURE 
30M REV. CL. IA Ls aes 2 SZ, 5 1d. ER stages fig 1969 Ookimnsf s Vege 


ned by the oftendin 
-transit permit. 


g 


ior to buriol 


MEDICAL CERTIFICATION 


After this certificate hos been si 


e 3 should be detoched for use as the burial 


fied with the State Dept. of Health pri 


Page 4 moy be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 
should be 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 2 2 0 ey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= CERTIFICATE OF DEATH O2203 


ee iL Raton First Middle 20. DATE OF DEATH ‘ 2b. HOUR 
S Type or print] M Mont! Day Year 3 
S\E AUBREY WILLIAM KA AG PP J|Februa 101969 Ji:P & 
5 ae. 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (In ears 1 UNDER 24 RS, 
= t birth MIN, 
S 285 Male Cauc. Bept. 25,1909 Rr te i 
r a ie 8 ee ae (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. apRIED DX] Never marei€o(] 9. COUNTY OF DEATH h 

= SS Rappahanick, Va. USA winowed [] _oivorcéo () Calvert Md. 
sa 2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 

2 fe = Y. Pri Fred die ive street pa H - during mast of working life, even if retired.) INDUSTRY 

= = 5 rince reaeric alive 0 Os Al arpente ns ian! 
=> 5 5 1 USUAL RSE (Where deceased lived, if institution: Residence before |13c. CITY OR TOW! 13d. INSIDE CITY UMTS? —113e. STREET AND NUMBER 

2 ay » Jadmissioy COUNTY 

2 So ()l}+ Ma ry nd alve hes.Beach | “SO No Bd egos sete 

x } & 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

B\ fe Charles E. Johnson Carrie Virginia Johnson 

2 SS 16a. WAS DECEASED EVER Ws. ARMED FORCES? Téb. SOCIAL SECURITYNO. | 17. INFORMANT Address Md 
4 bed 5s give wor or doles 

eee Yes, no,grurknown) | Uwemeweatucew) 578-10-6435.| Aubrey Johnson, Jr.Box 122,Chesapeake | * 
= as See =H = Hee; 
& oe 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and, (¢).) 9, A 4 seIWN ONT vie at 

= S. PART |. DEATH WAS CAUSED BY: ) y 0D lap go 

3 SE Pym Be . IMMEDIATE CAUSE (a) Faas a 

see's. dé ‘SS cf Z, DUE TO, OR AS A CONSEQUENCE OF } 

= 2. Carfditions, if ony,Avhich gave U 

Silene tise ta immediate cause (a), (b) 

ae fae stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

$2 Be nil ) 

S25 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


ed with the State Dept. af Health priar ta burial, crematian, ar remaval, and m any event 


zB 
5 
Sear 
= = 
33 3° © 90. DATE OF OPERATION] 195, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 38 1s wo wo CAUSES OF DEATH? 
eofs xX 5 
6 22 & [ta ACCIDENT WAS ONDERTYING —[2ib, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, item 18.) 
so ze = | Cor conreutinc (] cause of DEATH HOUR aM Manth Doy Year 
Yoto & [lf either, notify medicol exominer) . 1 
aie = [/21d. INJURY OCCURRED | 2ie. PLACE OF INJURY ( AT HOME, FARM, STRET FACTOR} 21. LOCATION 7 Street ar RED. No. Gity or Tawn County State 
zeus While -— Not while (orcs, 
ae = & lat wark'—_at work 4 ya) 
Z>S82 220. I certify that (1) (this haspital) attendgd the, deceased frag, “7 / _¢ Weep, tops 19Lezf, thot (I) (we) lost 
S55 sow the deceosed olive on. 19 G27 ond that in (my) (our) opinion death occurred on the date and hour ond from the 
woes causes stoted above, (I) (we) (did) (did nat) view the body after death. 
eo: pal 
254 2b, SIGNATURE 7 22c, DATE SIGNED 
aan hY f ATTENDING Bm. om a 
S2Ho ohh AS OECAA DEGREE PHYS. DIRECTOR PHYS Feb 969 
2eza8= 22d, PHYSICIAN'S K& Te, ADDRESS 
Fes 8 NAME (Type) = GG, J. Weems Huntingtown, Maryland 20639 
So Wsr J == 
2 25 wie Qa. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 
ee A 7 . 
e=oor By ehovyGrey) = FFeb.13,1969 $0. Memorial Gardens Dunkirk Calvert., Md. 


owe 


4. FUNRAL R ADDRESS 750. REL GISRRAR, & aE pSD._ REGIS RARS-OIENATUR 
ON DZ, Danced fhoenovings, va. [wat SE OOP 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Q29Q¥, 
7 a9 4 
92208 CERTIFICATE OF DEATH 
7 N I Pie First Middle lost 20. DATE OF pou ‘ 2b. HOUR v4 
s oz int] i 
388 (ee erent) Annette Hewitt Jones Februar’ Y 1869 |7:25n 
= S last bays iN 
Female White 10-12-8 ws 


€ 


ities 
apers. \Page 
within 72 hours after death. 


7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIED[-] | ® COUNTY OF DEATH 
county 
aryland U.S.A6e WIDOWED ER DIVORCED [-] Calvert County Md. 


c 
3 B.S ___ |l0. Gy OR TWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 1120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
so Ge /[13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 
Ie 3 jJodmissian) STATE yp Dunkirk YesC] Nome Rural 
cae 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sas Charles Spiknall Maria King 
2Ss 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ES Yes, ve" unknown) | [les gve war or dates of service) YSe Dorothy Ward * Owing 8; Maryl and 
ae 18. CAUSE OF beam ne ony one cause pri ff) (bond) ee } BeTWEiN ONS] AND DEAT 
5 >_> IMMEDIATE CAUSE (a) Vicki. “ican Mee AL, ir age 


sa J] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave q ‘A of fk 2 
tise ta immediate cause (0), (b) 2 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. (9 A 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 40 DEATH BUT NOT RELATI 


The law requires that the death certificate be ex within 24 . 


Page 4 may be retained by the haspital ar attending physician. 


= 
3 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ? 
x = ves No CAUSES OF DEATH? 
& 
s S [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HDW INJURY OCCURRED {Enter nature af injury in Part | or Port 2, Item 18.) 
& | Cor conreiuting (Cause oF ofaTH HOUR A. Manth Doy Yeor 
S [if either, natify medicol exominer) P.M. 19 
= [ 21d. INJURY OCCURRED | 2le. PLACE OF INJURY cc WOME, FARM, STREET, eT) 2M, LOCATION Street ar R.F.D. Na. City or Town Caunty State 
OFFICE BUILDING, ETC. 


While -— Not while 
for work ot work 


22a. | certify thot (I) (this hospitol) otteyided the Ae, UF 19. pos Ale. , that (I) (we) last 
sow the deceosed olive wea ee afd thot in (my) (our) opfhion deoth‘occurred pn the dae ond hour ond from the 
0 


causes stated abave, (I) (we) (did) (did not) view the bad ofter death. 


20 SIGNATURE 27 2 ne ” et 2, DATE SIGNED 
JOG Vop/ ecree pays, Dd pimecror CO pus. CO lreb. 1, 1969 


22d. PHYSICIAN'S , 22e. ADDRESS 
Natt Pa ke Cc. Jett, M.D. Prince Frederick, Maryland 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached for use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


BURIAL, CREMATION, 
ree Feb,3,1969 Snithville Chr. Cemetery | Dunkirk Calvert Md. 


RECTOR ADDRESS 2S0. REC GISTR: REGISJRAR'S SIGNATURE 
VR AIS ( Aye Ee, / P : 969 Lioilag { 
Mie ) Mic Lepr unse Ke Owings, Marylanour FEB 8 i & ts 3 


MARYLAND STATE DEPARTMENT OF HEALTH 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
TesiTGh ar Unknow hal Iu Mews e euareeolzze Alice Parran Prince Fred. Md 


1B. CAUSE OF DEATH (Enter anly ane couse per line fps (a), (b), and (<), y, BETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: Lt 0 
_ _ IMMEDIATE CAUSE (a) i Oh ts Pa | 


“d J DUE TO, OR AS A CONSEQUENCE OF 
Caditions, if any, which gave 

rise ta immediate cause (a), (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last, @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


] if G22 q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
t A2o20 3/10/69 kk CERTIFICATE OF DEATH 02205 
1, DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b. HOUR 
(Type ar print) vy ae Mey Manth 2 ¢ Day 69 Year ¢ Pom 
u RIA cL Cb 
3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IF UNDER T YEAR | 1F UNDER 24 HRs, 
“ gt fast birthday) DAYS | HOURS | MIN. 
ee N Yn 2t- 5 __ By gi ws P| | 
a 3 os ao (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [-] NEVER MARRIED] | 9 COUNTY OF DEAT 
6 = aS MoD. WIDOWED £>" DIVORCED [1] CALVERT Ceuw Nd. 
2 aE 10. CITY OR TOWN OF DEATH b> 11. NAME Soa OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane ee KIND OF BUSINESS OR 
es = PRiInte FREDERICK give bt ress) oiFe ies we during mast af ee if retired.) INDUSTRY 
Bse KS USUAL FOIE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 134. INSIDE CITY Limits? | 13e, STREET AND NUMBER 
avs / [admis STATE 2 5 
ggs ea OY CacverT | hewtive wen] SO WO 
~ 5 3 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
<2 
evs CRE AKER Jack Morsell by EXE a Alice Parran 
S85 
yo 
58 
g 


The law requires that the death certificate be executed within 24 haurs ofter death. 


= 
3 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= eo nO CAUSES OF DEATH? 
me 
oy S P2la. ACCIDENT WAS UNDERLYIN 21b, TIME OF INJURY ‘2hc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
| Dror conreiputing 7) cause oF beats HOUR AM. Manth Day Year 
& [lf either, natify medical examiner) P.M. 19 
=] 2d. INJURY OCCURRED | 2)e. PLACE OF INJURY (6 HOME, FARM, STREET, rar) 21f. LOCATION Street ar RF.D. Na City ar Tawn County State 
While oO Not while [>] OFFICE BUILDING, ETC. 
lot wark —_at work 


After this certificate has been signed by the 


directar, page 3 shauld be detached for use as the burial-transit pe 


22a. 1 certify that (I) (this haspital) gttedded the deceased f w/e a Aas AR , that (I) (we) last 
saw the deceased alive an 19 2%, and t¥at in (my) (aur) apinion deoth Occurréd an the date and haur and fram the 


Page 4 may be retained by the hospital or attending physician. 
shauld be filed with the State Dept. af Health priar to burial, crematiar 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& couses stofet| above, (|) (we) (did) (did nat) view the bady after death. 
S 7b, SIGNATURE j 
ATTENDING MED. AFF 

= DEGREE PHYS. DC _ppecror aie QO Se y/, o 
3 a a PP 
= eee Ad ZY 
S Ta. BRIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY Tay’ LOCATION (City ar Town) (Cohnty) (State) 
2 Beas ca al -1-69 3$t.Bdmonds Ch.cCem fSunderland Cal. Md 

Rath ADDRESS 750, RECD BY REGISTRAR | 25b. REGISTRARS segs . 
30M REV. 1/ Aun te, Patel, DATE ) 2 Q9 10 ae PU ta nrbos seh ge, : 


— FOR STATE 


Ate Department of 


ity farm PM3. Page 


in Item 18. Give Pages 1, 2, and 3 ta 


HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aAHgt 
H2210 ME DjCAL XAMINER’S CERTIFICATE OF DEATH 82206 
iB tiesto) Dog Zi 20. vate ed ; z, Doy Yeor L2b. HOUR 
3. SEX 4. AAS? 6. eae, friar re 2. DATE eos = 2d. HOUR 
ok7 ela Delf ME 


7o. BIRTHPLACE (Stote gf foreign -— RARRIED (IINEVER MARRIED [_] 2 L/ 
country) [) g 
YL, winowen (J _DivORCeD [7% | 


(A hy A NAME oF HOSPITAL OR INSTITUTION (If not in hospitol a aad Gon Ward at of work done |12b. KIND OF BUSINESS OR 
Wy give street oddygss' King life, even if retired.) | INDUSTRY . 
LPEALFUCLEWA A ths 


Md. 


/] 136: USUAL RESIDENCE (here decpdfed lived, if institu Pea a PI eden we ara? 4 € STREET AND Roe ee 
odmission) STATE VLG, 13b. COUNTY 


14, FATHER’S NARS First Middl 
—Af RO C2 Ug fic crvty, 
Vogt ASEEEY| E ? ae ECURI “G0 ADDRESS 
bps AL s i aae —, 


i 

oS 

a. 
i= 


necessary, please execute the certificate, writing the word “pendin 


TO semi Mica EXAMINER: This certificate should be executed within 24 hours after — delay is 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office algag 
Health prior ta burial, crematian, ar remaval, and in ony event within 72 haurs ofter death: 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 and2 


VR ALSME (5) 
10M REV. 1/68 


Pome DIRECTO} Z SL Dudes Uo. REC'D BYREGISTRAR 2Sb. REGISTRAR'S SIGNATUR 
WK i Polen d oat hima Sta Vseels 


EXAMIN e j ; DEPUTY MEDICAL EXAMINER 
NAME We) Af s J KY 7 Lf /y, p, ADDRESS(Street, city, town, of county) 

BURIAL, CREMATION 2b. DA; 23c AWAME, OF CEMETERY OR CREMATORY g 23d. LOCATION (City or Town) 
REMAVAL (Spec : WA, fi 4 


APPROXIMATE INTERVAL 
for (0), (b), o1 ¥hs) G3) BETWEEN ONSET ANO OEATH 
5 L 


1B. CAUSE OF DEATH (Enter only one couse per 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


? Ly. 

Conditions, it ony, which gove 

tise to immediote couse (a), (b) 

stoting the underlying couse 

aia ae 

ee SIGNIFICANT oa as Tapp OT ATO OW 10 fy TH BUT NOT RELATED TO THE ERMINAL DISEASE OR CONDITION rr IN PART ee 
zL7 OAKS CAL (Lx 
= | !94 PATE OF OPERATION 19b, ( CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s ? 
= WAS PERFORMED? Ys] Nog 
5 2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
=z | PRIMARY [] OR CONTRIBUTING [_] ROUR eae 
S [Cause oF DEATH 
= [2ld. INJURY OCCURRED | 2le. PLACE OF INJURY cs home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

WHILE NOT WH foctory, office building, etc.) 


AT WORK AT WOR) 
22a. | certify that | toak charge of the remoipédescribed obove, held on Autopsy{_], Inspection [_], Inquiry (_], and in my opinion 
death resulted4rom: — Naturol gauses EY, Accident [_], Suicide [_], Homicide (J, Undetermined manner (J 


CHIEF MEDICAL EXAMINER — [_] 
mp, ASSISTANT MEDICAL ExamINeR [_] 22p-DATE SIGNED 


. a y, Z 
Cif im CY LOLI IRB Mild bh anita a Re, 


MARYLAND STATE DEPARTMENT OF HEALTH 


While Not while FICE @UILDING, ETC. 
at wok ot wark O 


22a. | certify that (I) (this haspital) attended the deceased fram_Dot 619-6, to_Feb. <7 19649 , thot (I) (we) last 
saw the deceosed alive ant}eb 1 , and thot in (my) (our) apinion death occurred an the date ond hour and from the 
cqusesstoted above, (I) (wel (did) (did pot) view the body after death. 


22c. DATE SIGNED 


Aye YY 
ATTENDING MED. STAFF 
Af VD DEGREE PHYS, prector C) pays, CO 2-28-69 
22d. PHYSICIA f 2e. ADDRESS : 
NaME(Typ?) Pape C. Jett, M.D. Prince Frederick, Maryland 
BURIAL CREMATION, | 23. DATE Tac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 
REMOVAL recy) = Mar.2,1969 Mt. Harmony Chr. Crmete Owings Cslvert Md. 


24. FUNERAL DI é 2Sa. RECD BY REGISTRAR 25b. RAR'S Si NATUR 
30M REV. oy, ; J Le i oTHAAR 4 4969 7 é “a9 


i 


ell 
- ] 0991 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02207 
# , J t 
CERTIFICATE OF DEATH d 
£ _Me 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
2 bg [ower arthur Russell King "O" 2? ‘69 _|7a0pa 
=] oo S 
SS & 3, SEX 4, RACE S. DATE OF BIRTH b AGE, {in ears — [_IFUNOHR | YEAR | iF UNOER 24 HRS. 
“= : ‘OAYS IN 
£ gp | mete white 8-30-98 a ae alia rod 
eo: \ 28 Ta. pene (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BE] NEVER MARRIED] 9. COUNTY OF DEATH 
— = count = 
ae Maryland U.S.A. widowed [7] _bivorceo [7] Calvert Md. 
c = as 10. CITY OR TOWN OF DEATH 11. NAME oF STAY OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION [ons of work done 12 EN OF BUSINESS OR 
ie a tj stteet address’ during mast of working life, even if retired.) INDUSTRY. 
€ 5855 7| Prince Frederick |ValVert County Hosp. smercnan 
3 a) s a 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN Vad. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
3s Fes d4ih “and * Gal vert Owings ES elec ae 
4 So Se ee eee: 
x =~ e tS 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
3 
2 [ete Cephus King Ellen King 
Soe S 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= yas Yes, no, ar unknown) | (!! yes give wor ar dotes of serve) - P 
= it ca ae -O3- ele Adie Aing Wines S MES B10 
= Spe == £ £ : 
iy ao se oe PPR Te INTERVAL 
“a iad e 18. ae oF erica etd couse per line far (0), (b}, and {c).) IeIWAEN Ont ANO. out 
= wet "ART |. DEATH ‘AUSED BY: 
3 $255 5 ‘ IMMEDIATE CAUSE {o) Carcinoma of head of _pancreas Oct. 1968 
fe tehee fo? f DUE TO, OR AS A CONSEQUENCE OF 
= 2_ = Conditians, tf any, which gave 
Spee ES rise 10 immediote cause (a), 0) 
ee s ras) £ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
iS, > last >. = @ 
eo 286 = 
so) a 5 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
oe i=] 
£oe- z 
i= 258 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22a. S ? 
See 7 = VS No _| CAUSES OF Deari 
= i 
Ss 2 =) & 9210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port } or Part 2, Item 18.) 
BS 2ze=x = | Cor conrrisutinc ] cause oF ocaTH HOUR A.M. Month Day Yeor 
EUs 6 [lif either, notify medical exominer) M. 19 
ape =] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY Rater FARM, STREET, pacer) 21f. LOCATION Street or R.F.D. No. City or Town County State 
283 
pen 2 
Ses 
a4 
= 
oa 
= 
nd 
2 
2 
2 
= 
= 
s 
rad 
a 


directar, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 
Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


SW 


ecuted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certitic 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


aT 
at 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 9 921 By DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0220 8 


CERTIFICATE OF DEATH 


peeve. 1. DECEASED-NAME First iy iddle 2a. DATE OF DEATH 2b. HOUR 
Pic (Type or print) + La ] : yy, Of Mont Yeor 8, 15h 
eos be i F ‘9 9 
é- Ss 3.SEX sa 4, RACE é S. DATE OF BIRTH 196: RT YEAR _| IF UNOER 24 HRS. 
23s Male White Oct. 29-1888 ic pe Seat. 
ae 
a fe ee (Stote or foreign | 7b. 7“ A WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED] | 9- COUNTY OF DEATH 
5 & wht, Maryland WIDOWEDYEAA. DIVORCED [] Calvert County Md. 
‘2 a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
teget odd: i ing li if reti NI 
$5270 Calvert County |Ge'TVeFt House Corp. —_[MHSetevwegs lta evenitreried) | MBI nter 
BS , 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CTY miTS? 1 13e, STREET AND NUMBER 
Re 
Fe sfijmmn SAE Maryland Whivert Co.| N. Beach | SL] "o& |500- Dayton Ave. N. B. 
sé —— er 
& \4. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee f Charles Henry Kramer Julia Rangmann 
F 3 V6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 2. nt Address 
San Yes, Be es gi unknown) | (lfyesgve wor or does of service) Siculeienie s 
zs M. u enkin ame as 
P= KIMATE INTERVAL 
of BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


41OF ay, ty ae Lal s 
Conditions, if any Avhich a ) ve é m7, ie, LL GA 


1B. CAUSE OF DEATH (Enter only one cause per ln (Enter only one cause per line fot fu), AGP ond { uh * 
I tA 


rise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ab ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


ined by the attendin 
urial-transit permit. pai 
ed with the State Dept. af Health priar to burial, cremation, ar remaval, andin any event, within 72 hours a! 


i, 


z 
= 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a = YES CAUSES OF DEATH? 
x = OL ee 
me 
& P2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
SS [LOR contRisutInG (-] cause OF DEATH HOUR AM. Manth Doy Yeor 
a {if either, notity medical examiner) P.M. 
= AT HOME, FARM, STREET, FACTORY, i 
2ld. nr Nath 2le. PLACE OF INJURY (one plas ts 21f. LOCATION Street or R.F.D. No. City or Town, County State 
fat work —_at work $5 gp fZ go 


22a. | certify thot (I) (this haspital 
saw the deceased alive an 
ee ‘¥ (did no nif view the body/after death. 


22b. SIGNATURE ine ha ait 22c. DATE SIGNED 
Z Abs) veere pare’ BH pietcroe O ts DO] Feb. 28-1969 
22d. PHYSICIAN’ |/ 22e_ ADDRESS 
NaME(Tye) Osman /f ey Prince Frederick , Maryland 
BURIAL, CREMATION, | 23b. DATE// 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) County) (State) 
Bugseer” March, 3-69] Cedar Hill Cemetery |Suitland, Maryland 


24. EUNERA ‘ADDRESS, Wash  g | 20. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
alt ends ieéi=ed. Hope Rd.SE DC. ‘lom Man 4 1969 ~~<@ @ Me se. 


it 


atonigd | e deceased py WE], 1027, 192 7, that (I) (we) last 
19 hen cf ot in (my) (our) opinion ‘deoth ocqurred on the dote Gnd hour and fram the 


e 3 shauld be detached far use as the b 


eft 


directar, 
shauld b 


4 haurs after death. 


TO HOSPITAL OR 2 


NDING PHYSICIAN: The law requires that the death certificate be executed withjp 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL, DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
$2213 02209 
CERTIFICATE OF DEATH 
12 SSE First Middle Lost 2a. DATE OF DEATH I RURN 
[ype or print | Month g 
Lauterbach, Paul Harry Februar 1969 he 

3 ‘ a RA rt. S. DATE OF BIRTH 6. AGE re /a01S WFUNDER VYEAR | IF UNDER 24 HRS. 
7 may | s-sonent |S ||| 
ae 7o. BIRTHPLACE (Stote or foreign | 7b. i! OF WHAT COUNTRY? 8 maprieo PX} NEVER MARRIED] | 9. COUNTY OF DEATH 

a " 

res country) D.C. S.A. WIDOWED DIVORCED [] Calvert County Md. 

iS TL NAME OF nt OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

f= f give street address] iduserg mast of wacking jife, eve if retired, INDUSTRY 
32357 Prince Frederic Calvert County Hosp.” ad AL ROWER 
Bose 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before {13c. CITY OR TOWN Tad INSIDE CITY LIMITS? “| 13e. STREET AND NUMBER 
Boe Ss ?) ap 
ge OQhen ley and | '#ri¥ Arundel _|Regehaven| "SO "Ki |Lake Shore Drive 
a £ = 4 [V4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
£2 yl 
ee George Edwin Lauterbac Alice Belle Tens. | 
235 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? . Véb. SOCIAL SECURITY NO, —_[17. INFORMANT AUTER Address 
Bas Yes, np,o veg give wor.ardltes of sarvice 
is SE At? #G Mrs. Margie Leeas, a sehaven, Md. 
= — 18. are er et ene only ore couse per line for (a), (b}, ond (¢}.} arate pgs, 
Be5 ‘ > WNEDIATE CAUSE (a) WHESAcs®  cernse 
Ses 4 / 0 DUE TO, OR AS A CONSEQUENCE OF 
op ae Canditions, if ne ees gave ay LorR wed Gels . 
eS tise ta immediate cause (a}, (b} 
Bs s stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
peeeire per 9 
a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vst] nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
[[VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, natify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, FACTORY.}1 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Nat whi ile] OFFICE BUILDING, ETC. ae 
at Sank at wark 


220. | certify thot (I) (this hesehol rigele ge deeostl from 2 19 10 eae BQ , , thot (I) (we) lost 
sow the deceosed olive on ond thot in (my) (our) opinion deoth occurred on the ea ond ‘hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the tig ofter deoth. 


22b. SIGNATURE Se S & ee Ae me 2%. DATE SIGNED 
x DEGREE PHYS. EH pirecror OO ons. OO 
wu +ees 


2-9-69 
22d. PHYSICIAN'S 22e. ADDRESS 
name(Type) Tssam El Damalouji, M.D. Prince Frederick, Md. 


BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City_or Tawn} (County) {State} 
q 


RORYR {2-12-1967 Wetter Ghambe rsa GP x Ce Asl € BEYRNIS AOANOR 


‘A 

LY 
1 24. FUNERAL DIRI ADDRESS 280. REC'D BY REGISTRAR 28b. pe upran’s a 4 
coche Phonpere G, Ruceoste Mp, [mbt 13 1964 AW ee (6, Riverndck EB 13 1969 fot eye 


= 
S 
= 
S 
a 
= 
oS 
S 
S 
= 


should be filed with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the bi 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= ago j r 10 
— fo 92214 CERTIFICATE OF DEATH 0223 
£ M2 T. DECEASED NAME First Middle last 20. DATE OF DEATH 2b. HOUR 
a RE Wipevesspnmt Mary Elizabeth Makle Februffy & 1969 /11 A» 
5 tg) 3, SEX 4, RACE 5. DATE OF BIRTH 6 AE (In years TE UNDER 24 HRS. 
% 3 Female Negro h-3-01 oS ae a 
e@: awe To. BIRTHPLACE (Stote or Foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDIC] NEVER MARRIEDE] | 9: COUNTY OF DEATH 
sce . 
ee ee "Waryland U.S he widowed] pvoreo-] | Calvert Count id, 
veer ie as 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol | 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
& 2% et 4 ‘ f et potest wiliae 
= =§ = d 7 Prince Frederick ie fee gtiess) CG ounty Ho sp ital uring most of working life, even if retired.) USTRY 
~" See 7 Be USUAL MSDE (Where deceased lived (if institution: Residence before ]13c. CITY OR TOWN Ie. STREET AND NUMBER 
a ae ission) SI 13b/ 
3 Ei 3/9 [ee “Maryland V@Hlaries Waldorf | SU \omK 
5 14, FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle last 
c 
22 Alowishis Bowman Nalinda Fee Wade— 
23 160, WAS DECEASED =P TN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. [17. INFORMANT Address 
a ‘es, no, or unknown: ‘yes give war ar dates of service) 
ee No 213-16-28806 Lilliam Farmer ,Waldorf, Maryland 
5 a 
oe 18. CAUSE OF DEATH (Enter only ane cause per line for (a (9) o Sie eee Petia pel 
PART |. DEATH WAS CAUSED BY: 247) . 


(MMEDIATE CAUSE {a) 


Lise x DUE TO, OR AS A Sia So 
Conditions, if ony, which gave (b) : net 


rise ta immediate couse (a), 


, crematian, ar remaval, and in 


stating the underlying couse DUE TO, OR AS A Sse MT ae 
et? be Oo om 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE RMINAL DISEASE ORCONDIHON GIVEN 1N PART I{a) 
S 
= [190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 s CAUSES OF DEATH? 
= Ys] Not] 
& : 
SS P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
S | Door conreisutinc (7) cust oF DeaTa HOUR AM. Month Day Yeor 
ray If either, notify medicol exominer) P.M. 
= 


‘AT HOME, FARM, STREET, FACTORY, i 
Hu trap 2le. PLACE OF INJURY horn Raper ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ® PHYSICIAN: The law requires that the death certificate be 


ot work 

otte ged phe dgceosed fom_Lf 4 f 19 lon See , 19_ _, thot (I) Se lost 
3 = 19 fe 4 ondfthot if (my) {our) opinion deoth ofcurred on the dote ond hour ond from the 
= coyses stoted obove, (I) (we)tétd) (did not) view the body gfter deoth. 
S VS 2. DATE SIGNED 

ATTENDING MED. STAFF 

= d Z c DEGREF PHYS. pirecror C1 pays 2-9-69 
23s 22d. PHYSICIAN'S Qe. ADDRESS 
=. | ‘ANE (PPRoberto de Villarreal, M/D St. Leonards, Maryland 
ze SSS SSS EELS SS SSS SSS SSS 
See Wa. BURIAL, CREMATION, | 23b. DATE 23cy7 NAME OF CEMETERY OR CREMATORY Bq-FOCATION (City, ar Tawn) (County) (State) 
ira 4 iS i 7 o ys 
on SON Sey Q-/A- 69 Dt Me 4 sth, En: y BO), Cds 0» TA 


VR ALS "Virol ADDRESS = f/ Dil. 28a. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
a | Miah Chdam Cguadto, (A | y FEA A 10ca| %7%envfa, Vester 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
02 °1 t; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02212 
1. DECEASED-NAME i pide 20, DATE KNOWN[=} Month Do: Y 2b. HOUR 
HEALT r. (Type or Print) oF est fom se 
2 > Fre ed. it Ae Ly oeatH mateo] <2 td 1969) tt am 
pe 3, SEX 4, RACE S. DATE OF BIRTH 6. bey te ree sewn 2c. DATE PRONOUNCED DEAD 2d HOM, 
Bt ering ks Month Doy // Yeor, 
a My, la Rll ami 1255 
cy To. Fobra (Stote or omy 7b. CITIZEN OF WHAT COUNTRY? 3. y rare VANEVER MARRIED [_] | 9. COUNTY OF DEATH 
ce taunt a . iis. wipoweD [] —_ivorceD [J ve m7 
Bac 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind ai work done | 12b. KIND OF BUSINESS OR 
a= e) . give street gddress) during most of working life, ty ifretired.} |INDUSTRY 
= “1 Ye c Eged. alvert Co, Hosp int Merchan 
= /A73o. USUAL RESIDENCE (Where deceosed lived, if institution: “ie before} 13c. CITY OR TOWN 13d INSIDE QTY LIMITS? is S Bod hs NUMBER 
d STATE 13b. os F . saa 
= admission) a. le L by YES ge] NO) 5 ahs Ahece. ae Uns 
5 14, FATHER'S NAME First rg lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 Feed. QO. tm tepid pegaRpete vat 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘Tieb. SOCIAL SECURITY HO. 17. INFORMANT ADDRESS 
(Yes, no, of unknown) (If yes give wor or dates of service) 
ee S| Se eee Maric M 5 ana . nhove ad 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b}, ond (¢).} ar. 353 apes TERA 


PART |. DEATH WAS CAUSED BY: 
))) omy IMMEDIATE CAUSE (0) SSRs spoB AMARANTE BS 
4] | DUE TO, OR AS A CONSEQUENCE OF 


necessary, pleose execute the certificate, writing the word “pending” in penc 


Conditions, if ony, which gove bi i Q» SY 
tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt, 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


This certificate should be executed within 24 houss~o — deloy is 


Page 3 should be used os a buriol-tronsit permit. File poges lond2 with the Stote Depart 


Heolth prior to burial, cremotion, or removol, and in any event within 72 hours ofter death. uf 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong 


z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
LS ? 
MAE: WAS PERFORMED? eC) 00 
& 210. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2tc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

zi qd = | PRIMARY[ ]OR CONTRIBUTING [7] HOUR AM. 
s cs & Cause oF DEATH PM, 19 
= = = [2id. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 2If LOCATION Street or RFD. No. City or Town County Stote 
= cS Wate NOT WHE foctory, office building, etc.) 
ro] S at work LJ aT WORK 
z; se 220. I certify thot | took chorge of the remoins described obove, heldan Autopsy[_} __Inspection mM Inquiry [_], ond in my opinion 
= : ‘a Ef ; 
g 3S death resulted from:  Notural causes [_], Accident [], Suicide [], Homicide [], Undetermined manner (_] 

a4 

s= CHIEF MEDICAL EXAMINER [J 

3a 2 = Bo 

© a Reve tie See "yup, ASSISTANT EDICAL examiner [] 22b. DATE SIGNED 
= .D. 
2 = S EXAMINER'S tf» DEPUTY MEDICAL EXAMINER J \ ~ : 
= € 5 NAME (Type) ADDRESS(Street, city, town, or county} 
z 
° no 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
- a REMOVAL (Specify) 
Rs 


Ma 
ie ES a 


74, FUNERAL DIRECTOR r=) aL MORE Rad 


a 
vRatsue ath Home Maryland [Sine Rae 
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£ =Se 
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aes 
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je 3 shauld be detached for use as the bi 
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Page 4 may be retained by the haspital or attending physician. 
directar, p 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


VR AL 


30M REV. YY 
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S 
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3 
= 
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S 
& 
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tem 18 Film 410 2-27-69 qWARYLAND STATE DEPARTMENT OF HEALTH 


p DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
$2216 CERTIFICATE OF DEATH 02212 


ils Rage en First 2o. DATE OF DEATH 4 2b. HOUR 
pe or print] ont! Da’ Yeo 
: Nee Lf ewe oe | 7: 30M 
S. DATE OF BIRTH 6. AGE (In years [_tFUNDER'I YEAR” | iF UNDER 24 HRs. 
tale 1h ha LLP, PS ve, Die 
fo. ee HER (Stote or forgign ; 7b. CITIZEN OF WHAT COUNTRY? & wareieo el never wARRIED[] | % COUNFY OF DEATH 
SIL! Asif widowed [] —_ivorcep Ce» Me 


10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital T2a. USUAL OCCUPATION {Kind of work dgne 12b. KIND OF BUSINESS OR 
a) v4, . if e give street address) during most af warki b_ gen if retiged.) peadh i 
Elem bers Ah ng faa = es oP CLL A Hee 
Be Sa RESIDEN' here deceosed lived, if institutian: Residence before | 13, CITY ORADWN 134. INSIDE CTY LumtTs? — | 13e, STREET AND NUMBER i 
admission) STATE 13b. COUNTY - _ 
OY. a eft Valet _|"60_ 19 Necld Ex kite 


TA FATHER'S NAME lis Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
we 4 


ps ANU Ste kom kag ZB 


To, WAS DECEASED EVER NUS. ARMED EORCES? 6. SOCIAL SECURITY NO. 17. veoyy / Address YZ, 4p 
ae al = 13.2286 hoger? D NeelA- fet teun Wid. 
18. CAUSE OF DEATH (Enter only ane cause per line far (0}, (b), ond (c).) . Z i Recast AMD OATH 
es Gi ae ) Hypertensive cardiovascular disease since {ay 
4/22 DUE TO, OR AS A, CONSEQUENCE OF tere! oa 
Canditions, if ony, which gave te) Arteriosclerosis : 


ise ta immediate cause (0), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


last. — ae @ Carcinoma of prostate ? 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys nO CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Past | ar Part 2, Item 18.) 
(TVOR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Month Day Year 
{If either, notify medical exominer) P.M. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (it HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
While - Nat while BiB LG BOL 


lot work — _at wark 


22a. | certify thot (I) (this hospital) attended the deceosed A5 and hat Gay) (oo W627, ope, 9, 969, that (1) (we} last 
saw the deceased alive an___dan, 3 _19_49 and thot in (our) opinion deoth occurred on the dote and hour ond from the 
causes stated abavef(!}) (we) (did) (did nat) view the body after death. 


2b, SIGNATURE Da aa Fa Se 2k. DATE SIGNED 
io - wy, = Se) 
| Ar SLELX/ DEGREE PHYS, BY pirecror O is, O 2-3 
F Td. PHYSICIA < Te. ADDRESS 
i NAME (Type) Page C, Jett, M. D. Prince Frederick, Maryland 20678 


230. BURIAL, CREMATION, 4 | 23b. DATE 23c._NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Bh) ‘AL (Specify) 4k é & at Z fey, 
ae és ULE LA ofe, ptr 2¢7'0 2 


24. EUINERAL DIREGIOR Aigo fe 2a. HECD BY REGISTRAR ¢ 2Sb. REGISTRARS SIGNATURE 
} 4 iw i) 
aN ? C hens 3 pot Z, whe: WA vate E B 6 e # User tg Qeegiae, 


